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ABSTRACT

The purpose of this study was to determine if knowledge, attitudes and behaviors
concerning non-marital sexual activity changed as a result of a 5-day abstinence until
marriage program. A valid and reliable survey was distributed to students by their
classroom teacher and collected by Hope Resource Center. One hundred thirty-one pairs
of pre and post tests were collected from 7th and 8th grade students in five Knox County
middle schools. A factor analysis of fifteen Likert scale items showed that these survey
questions could be grouped into five subscales. 1) Personal values, 2) parental influence,
3)behavior, 4) peer pressure, and 5) knowledge. Using paired samples tests a significant
overall improvement from pre to post presentation questionnaire was determined.
Significant improvements occurred in four of the five subscales - personal values,
behavior, peer pressure, and knowledge. Males and females changed equally overall,
however, females had significantly higher means than the males in the subscales of
values, parental influence, behavior and peer pressure.

lso noted was an increase in

communication with parents. Females were more likely than males to discuss both sexual
activity and the program with their parents within the last year.
In conclusion, participation of 7th and 8th grade students in a 5-day abstinence until
marriage sexuality program may result in an overall positive change in knowledge,
attitudes and behavior. Agencies or classroom teachers presenting a 5-day abstinence
until marriage sexuality program similar in content to the "Straight Talk about Sexual
Health" presentation can anticipate at least a five day improvement in the areas of
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knowledge, peer pressure, personal values and behavior. Also, classrooms of mixed
gender may benefit by selecting the "Straight Talk about Sexual Health" presentation
because it has demonstrated equal improvements for male and female students.
Unfortunately, due to the' ambiguous nature of the post questionnaire items regardin
program materials and delivery, it is difficult to conclude how participants rate this
presentation. The results of this study suggest only short-term improvements - more
research is needed to determine if these improvements can be maintained over time.
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CHAPTER I
INTRODUCTION

Unprotected sexual intercourse and multiple sex partners place young people at
risk for HIV infection, other sexually transmitted diseases (STDs) and pregnancy. Each
year, approximately three million cases of STDs occur among teenagers and
approximately one million teenagers become pregnant; 95% of those pregnancies are
unintended, and almost one third end in abortions (U.S. Department of Health and
Human Services, 2000). The United States has the highest teenage pregnancy rate of all
developed countries (Centers for Disease Control and Prevention, 2000). This is a public
health concern because teen mothers are disadvantaged in several ways that affect their
health and the health of their infants. Pregnant teenagers are far less likely to receive
timely prenatal care in the first trimester of pregnancy and are more likely to smoke
during pregnancy (Centers for Disease Control and Prevention, 2000). Their babies are
often pre-term, have low birthweight and have disproportionately high infant mortality
rates. They are also far more likely to be poor (National Center for Health Statistics,
2000). Public costs from teenage childbearing totaled $120 billion from 1985-1990; $48
billion could have been saved if each birth had been postponed until the mother was at
least 20 years old (U.S. Department of Health and Human Services, 2000).
Although the birthrate has decreased, the number of births that occur in unmarried
teens continues to rise. This suggests that educational interventions designed to postpone
sexual activity in adolescents may be beneficial.

1

Decreased rates of pregnancy, abortion and births among the entire adolescent
cohort seem to correlate with a corresponding delay of initiation of intercourse, reduced
frequency of intercourse, reduced number of sexual partners, and increased use of
condoms or other contraceptives. The question remains - what factor or factors are most
responsible for the declines?
Across the country, school health educators have struggled with determining what
type of sexuality program is the most effective in reducing pregnancies and STDs among
adolescents. And, what programs are the best received by teachers, school administrators,
and parents? Current educational interventions can be categorized .into three groups:
Comprehensive Sexuality Programs, Abstinence-Based Sexuality Programs and
Abstinence until Marriage Sexuality Programs.
Community organizations and state agencies with a mission to postpone sexual
activity until marriage have been rapidly developing educational programs described as
Abstinence until Marriage Sexuality Programs. The long term goal of these agencies is
for school districts to not only allow these programs to be presented in the classroom but
for administrators to ultimately mandate the inclusion of abstinence until marriage
programs in the sexuality education curriculum. Therefore, it is necessary for agencies to
demonstrate that the programs they have developed are at least equally effective as
existing comprehensive programs in the sexuality education curricula.
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Description of Common Programs

Comprehensive Sexuality Program. According to the Sexuality Information and
Education Council of the United States (SIECUS), a 35 year old nonprofit organization
dedicated to affirming that sexuality is a natural and healthy part of life, a comprehensive
school-based sexuality education program that is appropriate to student's age,
developmental level and cultural background should be an important part of the
educational program at every grade (Sexuality Information and Education Council of the
United States, 2000). SIECUS has been a leader in developing innovative sexuality
information and education programs and publishes the Guidelines for Comprehensive
Sexuality Education: K-lih Grade.

Their position is that adolescents should be

encouraged to delay sexual behaviors until they are physically, cognitively, and
emotionally

ready

for

mature

sexual

relationships

and

their

consequences.

Comprehensive school health education includes education about intimacy; sexual limit
setting; resistance to social, media, peer, and partner pressure; the benefits of abstinence
from intercourse; and prevention of pregnancy and STDs. Because many adolescents are
or will be sexually active, comprehensive sexuality programs should provide support and
assistance in developing the skills to evaluate readiness for mature sexual relationships.
Advocates of comprehensive sexuality education agree that programs should provide
comprehensive contraceptive information, education, and services that are readily
accessible to adolescents, irrespective of gender or income.
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Abstinence-based Sexuality Program. In the early 1990s many religious
organizations and community groups were opposed to the increasing number of
comprehensive sexuality programs offered in schools. As a result, comprehensive
sexuality programs began emphasizing abstinence as the preferred choice for teenagers.
Such programs are called "abstinence-based." While abstinence until marriage advocates
accuse abstinence-based education of sending a confusing dual message, it is likely that
the abstinence component has influenced some adolescents to adopt positive behaviors.
Abstinence until Marriage Sexuality Program. Abstinence until marriage sexuality
programs advocate the position that sexual abstinence outside of marriage is the expected
mode of behavior. Questions or comments about birth control are discussed only in terms
of failure rates. And, abstinence is presented as the only method of complete protection
against HIV infection and other STDs.
There is increasing evidence that an unambiguous abstinence message indicates
promise in changing the behavior of teens. The September 10, 1997 issue of the Journal
of the American Medical Association published an article on the first wave of findings
from the National Longitudinal Study on Adolescent Health {Add Health) - the most
extensive study on adolescent risk behavior ever conducted. The study indicated that the
factor most strongly associated with a delay in the onset of sexual activity was a pledge
of abstinence. In fact, the pledge of abstinence was three times more strongly associated
with a delay in sex than the next most positively correlated factor. A pledge of abstinence
is the cornerstone of a program popular among many church youth groups called "True
Love Waits". Nearly 16 percent of all female teens and 10 percent of all male teens have
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signed pledge cards and joined peer support groups through "True Love Waits" and
similar programs. Due to the growing popularity of abstinence until marriage programs, it
is necessary for rigorous research to be conducted in this area.

Need for the Study

Abstinence until marriage programs may be playing an increasing role in bringing
about reduced teen sexual activity. There has been an explosive growth in privately
funded abstinence until marriage programs during the 1990s. Religious organizations
and community groups, as a result of teacher and parental protest to teaching the
comprehensive sexuality program and the confusing message sent by abstinence-based
programs, developed the majority of these programs. Many teachers felt uncomfortable
teaching the comprehensive approach due to lack of training or because of the sensitive
content area. Also, parents felt that sexuality education should take place in the home, not
in the school. As a result, there has been a 12-fold increase in the number of teens
reached by privately funded abstinence programs in the span of a decade (Kirby, D.,
1997).
In spite of the increasing number of abstinence until marriage programs, there is a
lack of rigorous evaluation of these programs in the literature. Several reasons account
for this deficiency. First, very little research has been conducted on abstinence until
marriage programs. Douglas Kirby in his booklet "No Easy Answers" stated that "more
research should be done on these programs ... very few such programs have been well
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evaluated, and, thus, there is little evidence to determine whether or not abstinence until
marriage programs can delay intercourse"(Kirby, D., 1997). Second, the abstinence until
marriage programs that have been evaluated in peer-reviewed research journals have
been narrowly defined in scope and low in intensity (Jemmott, J.B., 1998). Third, some
of the abstinence programs that have been evaluated do not meet the standards set by
abstinence until marriage education experts. Finally, abstinence until marriage advocates
also claim that a much higher standard of research protocol is applied to abstinence until
marriage programs than to comprehensive sexuality programs. One example of this
apparent double standard is the research on condom availability in Los Angeles area high
schools. In that study there was a 41 percent pre to post test participant dropout rate due
to parental opposition (Schuster, M. A., 1998). Data was published from this study
despite its shortcomings. This parental opposition serves as an example of why many
schools have opted for an abstinence-based or abstinence until marriage sexuality
program.
All of this raises a very interesting question: If comprehensive sexuality
education, abstinence-based education and abstinence until marriage education each have
contributed to the decline in teen pregnancy, might it be due primarily to the abstinence
component in each? Educational interventions focused on abstinence may have
significantly contributed to a change in knowledge, attitudes and behaviors resulting in a
decline in sexual activity, but further research is needed to test this hypothesis. In order
for these types of programs to be included in school curricula, the agencies promoting
abstinence until marriage sexuality programs will have to demonstrate their effectiveness.

6

Statement of the Problem
The primary purpose of this study was to determine if knowledge, attitudes and
behaviors related to non-marital sex, measured by pre and post presentation
questionnaires, changed as a result of an abstinence until marriage pregnancy prevention
program in a sample of?111 and 8th grade students in Knox County. The secondary purpose
of this study was to determine if male and female students responded differently to the
abstinence until marriage presentation.

Research Questions
In order to address the purpose of the study, the following research questions were
formulated:
1. What is the change in knowledge, attitudes and behavior in regards to non-marital
sexual activity as a result of the "Straight Talk about Sexual Health" pregnancy
prevention program in a sample of 7th and 8th grade students in Knox County
Schools?
2. If there is a change, how is this change related to knowledge, attitudes and behavior?
3. What is the difference between overall responses for male and female students in
regards to non-marital sexual activity?
4. How do participants evaluate the program in terms of overall impression, discussion
with parents, and presentation delivery?
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Assumptions
The basic assumptions made regarding this study are:
1. Responses to survey questions were honest and answered as accurately as possible by
study participants.
2. Changes in the survey instrument did not affect the integrity of the instrument.

Delimitations
For the purpose of this study, the researcher set the following delimitations:
1. The study was delimited to

i 11 and 8th grade students in Knox County Schools who

attended the "Straight Talk about Sexual Health" presentation, returned a signed
parental consent form, and completed both the pre and post presentation
questionnaire.
2. Only data provided to the researcher by East Tennessee Nurses for Health Education
at Hope Resource Center were available for analysis.

Limitation
1. Students must be members of the classroom where the presentation was given, return
a signed parental consent form and be present in class during the entire program
presentation.
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Definitions of Terms
I. Abstinence until Marriage Sexuality Program: An educational intervention where
sexual abstinence outside of marriage is the expected mode of behavior. Questions or
comments about birth control are discussed only in terms of failure rates.
2. Abstinence-based Sexuality Program: An educational intervention where abstinence
is the preferred and recommended mode of behavior, however, other methods of birth
control and safe sex are discussed.
3. Comprehensive Sexuality Program: An educational intervention in which all
techniques for birth control and safe sexual activities are discussed equally and
services are made readily available to students.
4. Attitude: A feeling or emotion creating a predisposition to respond to a situation in a
particular way.
5. Sexual Activity: Any activity that places an individual at risk for sexually transmitted
diseases or pregnancy.
6. Non-Marital Sexual Activity: Sexual activity that occurs outside of marriage.

Summary
The increase in teen abstinence is likely due to a combination of factors - the
HIV/AIDS epidemic, the growth of abstinence until marriage programs, generational
changes and increased cultural acceptance of abstinence. Because of the difficulty in
precisely determining the cause of these positive trends, the issue as to why adolescents
have become increasingly involved in abstinent behavior and what components within a
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sexuality program contribute the most to overall effectiveness should be the subject of
further study.
The purpose of this chapter was to introduce the need for a study, the assumption,
limitation, delimitation and definitions concerning the change in knowledge, attitudes and
behaviors associated with an abstinence until marriage pregnancy prevention program in
Knox County, Tennessee. The following chapter is a review of the literature related to
this study in terms of theoretical basis, content, and methodology.
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CHAPTER II
REVIEW OF THE LITERATURE

Introduction
A comprehensive review of the literature was conducted to examine the
characteristics of educational interventions that result in delaying the initiation of
intercourse, reducing the frequency of intercourse, reducing the number of sexual
partners, and increasing the use of condoms or other contraceptives. Programs cited in
this review examine a narrow focus of interventions that reduce the sexual risk-taking
behaviors that may lead to unintended pregnancy. Relatively little time was spent
addressing other sexuality issues, such as gender roles, dating, and parenthood. The
following sections examine the comprehensive sexuality programs, abstinence-based
sexuality programs and abstinence until marriage programs related in content and
methodology to the present study. Although countless pregnancy prevention programs
exist within the literature, the remainder of this chapter will examine only those shown to
be effective. Effective pregnancy prevention programs are defined as those programs that
through rigorous evaluation have been shown to delay the initiation of intercourse, reduce
the frequency of intercourse, reduce the number of sexual partners, or increase the use of
condoms or other contraceptives. Often, pregnancy prevention programs are evaluated in
conjunction with HIV/AIDS prevention programs. This chapter will review only those
characteristics of evaluated programs that have demonstrated success in reducing teenage
pregnancy.
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Theoretical Framework
The Research to Classroom Project, "Programs that Work", conducted by the
Centers for Disease Control and Prevention, recommend several programs for reducing
sexual behaviors that contribute to HIV and other STD infection and unintended
pregnancy (Centers for Disease Control and Prevention, 1999). Each of these programs is
based on Social Learning Theories. In addition, other effective pregnancy prevention \
programs found in the literature used social learning theories as the foundation for
program development. In general, each of the effective programs were based upon
theoretical approaches that have been demonstrated to be effective in influencing other
health-risk behaviors; for example, social cognitive theory, social influence theory, social
inoculation theory and cognitive behavioral theory.
When applied to sexual behavior, social learning theories posit that behavior such
as delaying the initiation of intercourse or using protection will be affected by an
understanding of what must be done to avoid sex or to use protection (knowledge), a
belief in the anticipated benefit of delaying sex or using protection (attitude), the belief
that particular skills or methods of protection will be effective (behavior) and the belief
that one can effectively use these skills or methods of protection (self-efficacy).
According to Bandura, people learn to estimate these important factors, partly by
observing the behavior of others and the rewards and punishments that the behavior of
others elicits. Then, through practice, they develop the necessary skills required for that
behavior. Social learning theories give considerable recognition to the fact that youth
gain these understandings and beliefs directly through education and indirectly by
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observing the behavior of others. In addition, social influence theories address the
societal pressures on youth and the importance of helping youth understand and resist
those pressures. Thus, these programs go far beyond the cognitive level; they focus on
recognizing social influences, changing individual values, changing group norms and
building social skills.
Curriculums that effectively delayed the onset of intercourse, increased the use of
condoms or other forms of contraception, or reduced sexual risk behaviors in other ways
have a theoretical grounding in social learning or social cognitive theories. Effective
programs have incorporated principles of social learning theories by providing multiple
opportunities for students to recognize social influences, and to observe and practice
assertive communication and resistance skills. For example, in some of the programs,
peer leaders demonstrated ineffective communications skills, discussed the characteristics
of effective refusal skills, modeled those skills through role-playing and then had the
students practice through role-playing. Students also practiced giving counter-arguments
to common reasons to have sex or not to use condoms. The previous examples
demonstrate how theory can be put into practice. The following section describes the
literature related to this study in content.

Literature Related in Content
In spite of its growing popularity, the literature contains very few rigorous
evaluations of abstinence until marriage programs. The following five programs are
related to the present study in regards to content.
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STARS. "Students Aren't Ready for Sex" began in 1994 as a pilot project in
Multnomah County, Oregon in four middle schools that served about 1,000 students
(Kirby, 1999). In 1998/99 STARS reached all but five of Oregon's 36 counties and
served more than 33,000 students through its peer-mentoring abstinence program. In
December 1997 the Oregon STARS Foundation contracted with the Oregon Health
Policy Institute to evaluate STARS. The Evaluation concluded in July 1998. Among the
results: 1) 70 percent of students said that STARS helped them decide to abstain from
sex. 2) 77 percent of students said the program helped them understand their personal
rights to set limits. 3) Rates of sexual involvement among participating middle school
students surveyed dropped from 9.7 percent before to 5.3 percent after STARS. This
program and the following program, demonstrates success by using peer mentoring.
Best Friends. The "Best Friends" mentoring and abstinence education program in
Washington, D.C. has been highly effective. Only 10 percent of "Best Friends" girls
reported having sexual intercourse compared to 37 percent of D.C. middle schools girls
who did not participate in the program. "Best Friends" girls also were found to have a
one-percent pregnancy rate, compared to a 26-percent pregnancy rate among all high
school-aged girls in Washington, DC (Kirby, D., Short L., Collins, J., Rugg, D., Kolbe,
L., Howard, M., Miller B., Sonenstein, F., & Zabin, L., 1994). The "Best Friends"
program used a combination of peer mentoring and abstinence education to improve the
teen pregnancy rate. The following program demonstrates success in reducing teen
pregnancy by having a goal of making abstinence the culturally accepted norm.
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The Michigan Abstinence Partnership. In the early 1990s the State of Michigan
began a major campaign called "The Michigan Abstinence Partnership" (Kirby D. Barth
R., Leland, N. Fetro, N, 1991). The partnership has provided communities with technical
assistance, education materials, and promotional items. Each participating community has
developed a coalition that develops and implements unique abstinence activities, such as
youth rallies, educational sessions for parents, abstinence curricula, family activity days,
recreational events and peer education sessions.
Importantly, the partnership has had a goal of making teen abstinence the
culturally accepted norm. The result has been a decline in teen birthrates far exceeding
the national average. From 1991 to 1996 the teen birthrate in Michigan declined 19.1
percent from 58.7 to 47.5 births per 1,000 females aged 15-19. This compares to a
national decline of only 11.9 percent during the same period (Kirby et al, 1991). This
study indicates how state government can be beneficial in the implementation of
pregnancy prevention programs with a focus on abstinence. The following study provides
pregnancy rates when a combination of sexuality programs is presented throughout the
state.
Tennessee Study. Of the 10 largest counties in Tennessee with statistics on
pregnancy among black and white adolescents, research indicates that teen pregnancies in
the three schools that taught abstinence until marriage sexuality education declined
between 14 and 38 percent from 1991 to 1996 (Kirby, D., Short L., Collins, J., et al.,
1994). By comparison, the four that taught safe-sex education or had no system-wide sex
education experienced a maximum decline of only 7 percent. This research indicates that
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focusing on abstinence throughout communities may have a greater influence on teen
pregnancy rates than comprehensive or abstinence-based sexuality programs. The
following community program incorporates the faith community, adult education and
teacher training into its abstinence until marriage program.
Denmark, SC Community Program. Between 1982 and 1987, a program was
implemented in Denmark, SC. The community-based program had multiple components
- classroom abstinence education, adult education, motivational speakers, newspaper
articles, intensive teacher training, and faith community and civic leadership involvement
(Kirby, D., Short L., Collins, J., et al., 1994). Prior to the implementation of the program,
the area had an adolescent pregnancy rate of 61 out of every 1,000 adolescent girls aged
14 to 17. In the second and third years of the program, the adolescent pregnancy rate
dropped to 25 out of every 1,000 girls, while comparison schools not participating in the
program remained at more than twice that rate (Kirby, D., Short L., Collins, J., et al.,
1994).
Several years after the completion of the Denmark program, some researchers
claimed that the study was flawed because a school nurse had been distributing condoms.

In 1998 the US Department of Health and Human Services (HHS), which funded the
program, reiterated that the community intervention was designed from the onset and
funded as an abstinence until marriage program. The official HHS investigation was
unable to attribute the decline in the pregnancy rate to the activities of the school nurse.
The controversy raises an interesting question: Should the results of a comprehensive
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sexuality intervention be invalidated if it is later determined that an abstinence until
marriage message existed within the intervention community?
Each of the previous studies has been related to the present research in terms of
content. The studies demonstrated success in delaying the onset of sexual activity and
improving the teen pregnancy rate by peer mentoring, influencing cultural norms, adult
education, teacher training and governmental support. The following section describes
research related to the present study in terms of methodology.

Research Related in Methodology
The Centers for Disease Control and Prevention have included three programs in
their Research to Classroom project that focus on reduction of sexual risk. These
programs, similar in content and recognized as "Programs that Work" serve as a
guideline for the methodology of the present study. The criteria for entry into the
Research to Classroom project are as follows: 1) the intervention is an educational
program that is a complete curriculum program or package, not just a single component
such as a video. 2) The intervention involves a classroom or other group setting. 3) The
content areas include at least one of the following: HIV/AIDS prevention, STD
prevention, or pregnancy prevention. 4) The study population is school-age youth,
particularly middle school through high school ages. 5) The research design includes an
intervention group and a control group or comparison group. 6) Follow-up measurement
takes place at least four weeks after the intervention ends. 7) A report of the study has
been published in a peer-reviewed journal and accepted prior to final selection. 8) For
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high school ages, the study measures risk behaviors and/or health outcomes. For 8th grade
and younger ages, studies may measure behavioral intentions. And 9) The results find an
association between exposure to the intervention and at least one of the following
behavior outcomes for pregnancy prevention: Delay of initiation of sexual intercourse,
increase in return to the practice of sexual abstinence, reduction in the frequency of
sexual intercourse, increase in effective contraceptive use at the end of the program or a
decrease in pregnancy rate. The "Programs that Work" are Reducing the Risk, Be Proud,
Be Responsible! and Get Real About AIDS (Centers for Disease Control and Prevention,

1999).
Reducing the Risk. Reducing the risk is a sexuality education curriculum based
on social learning theory, social influence theory, and the cognitive behavior theory. Its
target audience is students in grades 9 and IO (Kirby D., Barth, R., Leland, N., Fetro,
J.V., 1991). In addition, the curriculum has been successfully implemented in both
middle and high schools. Student objectives for Reducing the Risk include: evaluating
the risks and lasting consequences of becoming an adolescent parent; recognizing that
abstaining from sexual activity or using protection consistently are the only ways to avoid
pregnancy; concluding that factual information about conception and protection is
essential for avoiding teenage pregnancy; and, demonstrating effective communication
skills for remaining abstinent and for avoiding unprotected sexual intercourse (Centers
for Disease Control and Prevention, 1999). This 15-17-session program places a strong
emphasis on avoiding unprotected sex either by abstaining from sexual activity or
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practicing protective behavior. Activities are often experiential; there are many roleplaying activities to build self-efficacy.
Students were surveyed through confidential questionnaires before the
intervention, after three months (immediately following the intervention), six months and
eighteen months later. In addition, observers visited participating classes at least once to
assess the fidelity of implementation.
A quasi-experimental evaluation of "Reducing the Risk" finds that after 18
months, students who had not had sexual intercourse before the intervention reported
significantly less initiation of intercourse than students in the comparison group reported.
Those who were sexually active 18 months later reported using contraception more often
than those did in the comparison group. The curriculum increased the proportion of
students whom reported talking with their parents about abstinence and contraception.
Be Proud! Be Responsible! This curriculum is for African-American, Hispanic,
and white youth aged 13-18 years, who attend inner-city schools and community based
programs. The program is five hours in length (Lawrence J.S., Brasfield, T.L., Jefferson,
K.W., Alleyne E., O'Bannon, R.E., 1995). The student objectives in this time period are
to demonstrate increased knowledge regarding HIV/AIDS and other STDs; identify their
attitudes toward risky sexual behavior; identify risky sexual behaviors; problem solve for
risky behavior situations; demonstrate how to use condoms correctly; identify ways to
make condoms a more pleasurable part of the sexual experience; explain the importance
of proud and responsible decision making; and to demonstrate effective negotiation and
refusal skills. Be Proud! Be Responsible! is based on Social Cognitive Theory, the
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Theory of Reasoned Action, and the Theory of Planned Behavior. It is recommended that
educators that have had substantial experience in the areas of adolescent sexuality and
HIV/AIDS receive approximately 16 hours of training and individuals with less
experience require 24 hours of training (Lawrence J.S., Brasfield, T.L., Jefferson, K.W.,
et al, 1995).
Students completed a self-report questionnaire at baseline, at the end of the first
semester, and at the end of the school year. In addition, trained observers collected
program implementation data to determine the extent that students received the entire
curriculum and the extent that teachers adhered to specific activities within each lesson.
Behavioral findings show that three months following the intervention, the
students in the intervention condition reported less risky sexual behavior than did
students in the control condition (Lawrence J.S., Brasfield, T.L., Jefferson, K.W., et al,
1995). Males receiving the intervention reported having sexual intercourse on fewer

occasions and with fewer partners.

The following program, "Get Real about AIDS" is

the third of the "programs that work" recommended by the CDC.
Get Real About AIDS. The target audience for this program is students in grades
9-12. After 14 class periods, the students are able to assess their own vulnerability for

becoming infected with HIV; describe AIDS and other sexually transmitted diseases;
identify the ways HIV is transmitted; identify reasons for delaying sex; use condoms
properly; identify limits before becoming involved in potentially risky situations; and
demonstrate effective refusal skills (Centers for Disease Control and Prevention, Division
of Adolescent Health, 1999).
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In a quasi-experimental design, seventeen schools within participating districts
were assigned to intervention (n=lO) or comparison (n=7) groups. Within each district,
comparison and intervention schools were matched on grade, gender, sex, and
racial/ethnic distribution. Students completed a self-report questionnaire at baseline, at
the end of the first semester, and at the end of the school year (i.e. six months after the
intervention). In addition, trained observers collected program implementation data to
determine the extent that the students received the entire curriculum and the extent that
the teachers adhered to specific activities within each lesson. Behavioral findings indicate
that students in the intervention classes were more likely to report that they had
purchased a condom than students in the control condition (Centers for Disease Control
and Prevention, Division of Adolescent Health, 1999). Sexually active students reported
having fewer sexual partners within the past two months and using a condom more often
during sexual intercourse. In addition, intervention students were more likely to believe
that someone their age that engaged in risky behaviors could become infected with HIV.
This section reviewed programs in the literature related to the present study in
terms of methodology. The following section reviews the literature related in content and
methodology.

Literature Related in Content and Methodology
The literature provides but a few abstinence programs that can be described as
"effective" programs. The following programs, related to the present study in content and
methodology, have demonstrated success in delaying the initiation of intercourse,
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reducing the frequency of intercourse, reducing the number of sexual partners, or
increasing the use of condoms or other contraceptives.
Project SNAPP. The goals of this program are to prevent unintended pregnancy
among participating students by both delaying the onset of intercourse and increasing the
use of condoms among youth that do have intercourse (Kirby, Korpi, Adivi & Weissman,
1997).

Other objectives include: increasing students' knowledge about pregnancy,

community resources, protective behaviors, and legal rights to health care; increasing
students' communication and negotiation skills regarding sexual activity; and increasing
their self-efficacy regarding those skills.

SNAPP incorporates principles of social

learning theory by providing multiple opportunities for students to recognize social
influences, and to observe and practice assertive communication and resistance skills.
This curriculum consists of eight sessions delivered over a two-week period.

Peer

educators who reflect the ethnic diversity of the target population received 50 hours of
training prior to implementing the program.
Seventh grade classes in six middle schools participated in the study. Within each
school, the students completed confidential written questionnaires before the students
received "SNAPP", about five months later, and again about 17 months later. This
allowed the measurement of both short- and long-term effects. All students had active
parental consent to complete the questionnaires. Data were cleaned before and after
scanning. Confidential identification numbers were used to match pretest questionnaires
with posttest questionnaires. The impact of "SNAPP" was measured upon mediating
outcomes that the program emphasized (e.g. knowledge, beliefs, attitudes and self-
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efficacy). Some of the items measuring the mediating variables were designed to be
grouped into scales, while others were not. Specifically, the questionnaire included six
knowledge items that were included in a single knowledge scale. The questionnaire also
included 18 Likert items that were designed to be part of four distinct attitudinal scales.
The researchers conducted factor analyses on the pretest and posttest data. All items
measuring mediating variables were recoded so that the desirable outcomes (those more
conducive to postponing sexual activity) had the highest value. Inter-item reliabilities
were calculated for each of the six multi-item scales using Cronbach's alphas. Change
scores were calculated over time (posttest score - pretest score) and compared using ttests. This research is an excellent example of an abstinence until marriage program that
has been well evaluated. The following program is also cited in the literature as an
effective program.
Postponing Sexual Involvement. This school-based educational curriculum is
based on social influence theories and takes the position that youth this young should
abstain from sex (Frost & Forrest, 1995).

The classes, which are taught by older

teenagers, include activities to help youth identify the source of and motivation behind
pressures to engage in risky behavior and to assist them in developing skills that will help
them resist such pressures. These classes are accompanied by a series of sessions on
human sexuality (including discussions of contraceptives) that is taught by hospital staff.
A total of 10 classes are presented over a three-month period.
Evaluators of "Postponing Sexual Involvement" focused on participants who had
entered the eighth grade in 1985. Administering a posttest to both participants and
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controls anywhere from six months to three years after the initial intervention assessed
program impact. The previous two studies reviewed effective programs found in the
literature that relate to the present study in terms of content and methodology. The
following program served as the basis for the "Straight Talk about Sexual Health"
presentation evaluated in this study.
Choosing the Best. The researcher was unable to find published data regarding
this program, however, a review of this program is necessary because it is closely related
to the present study in terms of content and methodology.
"Choosing the Best" is conducted by an organization that has been a pioneer in
the national field of adolescent health education, Project Reality. This organization has
been teaching and evaluating abstinence until marriage programs in the public since
1985. For the 1999-2000 school year, Project Reality administered three divisions of an
abstinence until marriage program under a grant funded by the State of Illinois
Department of Human Services - a middle school division, a senior high school division
and a Chicago division. The Middle School Division consisted of an eight-unit series
with a strong medical emphasis. A values-based, abstinence until marriage curriculum
that gives teens the information and training they need to discover for themselves that
abstinence until marriage is the "best choice" and helps them reduce at-risk sexual
behavior. It includes a student workbook, a teacher manual, 18 medical slides, and two
videos. In the 1999-2000 school year, the Middle School Division served 31,029 students
in 208 schools.
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The Chicago Division, that also addresses middle school aged teens, is a two-part
series presented by a seven-member team whose credentials include medical, educational,
and bilingual training. The presentations explain the emotional as well as physical
benefits for adolescents who choose abstinence until marriage as "the healthiest
lifestyle."

Each session includes lively discussions, role-playing, and question and

answer periods. In the 1999-2000 school year, the Chicago Division served 12,593
students and 1,599 parents in 98 schools.
An evaluation of "Choosing the Best" covered 10,239 matched students surveyed
before and after taking the abstinence education course, and found statistically significant
responses to several questions. For instance, when asked if they agreed or disagreed with
the statement: "the best way for me to keep from getting AIDS or some sexually
transmitted disease is to wait until I am married before having sex," 71 % "strongly
agreed" before the course. After the program, the number went up to 84%. Agreement
with the very significant statement on secondary virginity, "A teen who has had sex
outside of marriage would be better off to stop having sex and wait until they are
married," went up from 58% on the pre test to 71 % on the post test. Another response
that indicated a positive increase even from the base line pre test of past years, 65%, to a
higher posttest of 73% was to the question: "In our world today, movies, TV, videos,
music and advertising influence our sexual behavior." In earlier years, adolescents did not
seem to recognize or admit the connection between entertainment and their behavior.
These current results indicated that students are becoming more discerning. The Project
I

Reality results detailed responses from a diverse sample (64% white, 17% African
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American, 11% Hispanic, and 5% other) of

i 11

to 9th grade students in 141 schools

throughout Illinois who took the "Choosing the Best" sexual abstinence course in 199798 - including 41 schools from Chicago. Northwestern University researchers who have
been evaluating Project Reality programs since 1993 confirmed the findings (Project
Reality, 2000).
Summary
A comprehensive review of the literature indicates that successful pregnancy
prevention programs have several characteristics in common. Each of the programs used
a social learning theory (i.e. social cognitive theory, social influence theory, social
inoculation theory and cognitive behavioral theory) as a foundation for program
development. Philosophical buy-in by teachers to a sexuality message correlated highly
with the impact of the message upon students. In a 1994 study researchers reported ''that
teachers are a vital and important ingredient in the successful implementation of these
programs" meaning that an abstinence sex ·education program may succeed or fail not
simply because of the merit of the program but because of the lack of either teacher
commitment to implementation or support for the program objectives or both (DeGaston,
J.F., 1994).
Several studies indicated that simply signing a pledge of abstinence represented a
point of decision and commitment to remaining abstinent which the "Add Health" data
show is highly significant as a singular risk-protective factor. However this action- in and
of itself - is probably not the sole reason signers significantly delay sexual activity.
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There are likely a number of familial, religious and personal risk-protective factors that
lead an adolescent to sign the pledge.
Effective programs provided basic, accurate information about the risks of
unprotected intercourse and methods of avoiding unprotected intercourse through
experiential activities designed to personalize this information. Each of the programs
provided basic information that students needed to assess risks and avoid unprotected
sex. Effective programs included activities that addressed social or media influences on
sexual behaviors. And, interestingly, factors reported by "Add Health" as significantly
associated with a delay in the age of sexual debut were parental disapproval of adolescent
contraception and parental disapproval of adolescent sexual activity.
Lastly, effective programs provide modeling and practice in communication and
negotiation skills.

All of the effective programs cited above devote some time to

development of skills in communication, negotiation, and refusal. The programs provide
information about the skills, model their effective use, and provide some type of skill
rehearsal and practice such as verbal role-playing or written practice.
Less researched characteristics common among effective programs include using
peer educators to assist in implementation; adequate training for both adult and peer
educators; and direct or indirect access to contraceptive services.
There is a lack of evaluation on the impact of abstinence-based and abstinence
until marriage sexuality programs. Since these programs are increasing in popularity,
especially politically, the researcher selected a popular program presented to 7th- 8th grade
students in Knox County for evaluation. The following chapter describes, in detail, the
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methodology used to determine the change in knowledge, attitudes and behavior
associated with an abstinence until marriage pregnancy prevention program.
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CHAPTER III
METHODS AND PROCEDURES

Introduction
In 1997/98 a federal program was implemented to promote an abstinence-untilmarriage message. There are currently 18 agencies in Tennessee receiving federal funds
mandated to establish abstinence until marriage education. The goals are to reduce
teenage pregnancy and sexually transmitted diseases. The locations range from rural
Johnson City to urban Memphis. School systems, churches, crisis pregnancy support
centers and boys and girls clubs implement the programs. The abstinence until marriage
projects facilitate abstinence education coursework plus a second component. Secondary
components include peer and adult mentoring, skit and dance productions, college tours,
athletics, and public speaking. In the fall of 1999, a statewide media campaign was
initiated. The campaign included television and radio spots encouraging parents to
communicate with their children about non-marital sexual abstinence. If these abstinence
until marriage programs do not demonstrate positive results, the agencies are likely to
lose program funding.
"Straight Talk about Sexual Health" is an abstinence until marriage program funded
by the State of Tennessee and presented to every high school and most middle schools in
Knox County by East Tennessee Nurses for Health Education at Hope Resource Center.
The presentation, based on Illinois' "Choosing the Best" program, contains the following
components: a PowerPoint™ presentation which includes medical slides indicating
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symptoms and progression of sexually transmitted diseases to epidemic levels; personal
accounts, and tools to help teens avoid risky behavior; and games of risk - fun but
impacting demonstrations of how STDs can spread and how frequently pregnancies
occur; discovering the differences between emotional and physical responses, goalsetting exercises that allow teens to see how today's actions affect tomorrow's outcomes;
practical methods of dating with respect, restraint, and creating new boundaries; and
explaining that sex is not a mandatory factor of a loving relationship. The program is
taught as either a 2-day or 5-day program. The five-day program includes a section on
fetal development that is taught by a Registered Nurse. The program lasts between I and
I ½ hours each day and is presented by Registered Nurses, health educators and trained
volunteers. All volunteers participate in two full days of training provided by East
Tennessee Nurses for Health Education (ETHNE) at Hope Resource Center. ETHNE has
been conducting this program and collecting student questionnaires for IO years in every
high school and most middle schools in Knox County. Over 10,000 students attend the
presentations each year. Only data collected from the 5-day program was used for this
study.
"Straight Talk about Sexual Health" was based on Social Learning and Social
Cognitive Theories. During the presentation, boys are girls are separated into groups so
that the program may be specific to each gender and to encourage freedom for
conversation and discussion within the groups. Hope Resource Center also coordinates a
youth council in which students may participate by becoming involved in a support group
for teens wishing to remain abstinent until marriage, previewing presentation materials,
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and participating in other program activities. At the conclusion of the program, students
are asked to sign a pledge card indicating their choice to remain abstinent until marriage.
After 1998-1999 programs, 81 % of students who attended the presentation in Knox
County Schools committed to or re-committed to sexual purity. ETHNE plans to followup with student's knowledge, attitudes and behaviors at various increments using similar
questionnaires.

·Instrumentation
A pre and post questionnaire was adapted to a shorter form from the sixty-five
item questionnaire used by Project Reality's "Choosing the Best" program. The director
of Project Reality granted verbal permission to Hope Resource Center for the revision.
The revised thirty-five item questionnaire was created by East Tennessee Nurses for
Health Education at Hope Resource Center and reviewed by program directors at Project
Reality for content and concurrent validity. Then, the instrument was piloted at two
schools in Knox County. Reliability was established for the pre (.82) and post (.81)
questionnaire using Cronbach's alpha. The questionnaire included a series of 5-point
Likert items that ranged from Strongly Disagree to Strongly Agree. Trained volunteers
and employees of Hope Resource Center presented the program. Fifty-eight students
from two middle schools completed both the pre presentation questionnaire and post
presentation questionnaire. The gender of the students was divided equally 29 males and
29 females.
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Instrument items include questions about parental influence and involvement,
non-marital sexual activity, peer pressure, knowledge and personal values. Each student
participating in the program and included in the study was required to have a signed
parental consent form. Parental consent forms were distributed and collected by the
classroom teacher. In the interest of time, the classroom teacher then distributed the pre
presentation questionnaire to eligible students. The teacher had written instructions for
distributing questionnaires including reading the questionnaire directions aloud to the
students. The teacher was asked to remind students to answer each question and darken
the response with a number 2 pencil. Number 2 pencils were provided to the teacher
along with the pre questionnaires and instructions. At the conclusion of the presentation,
the classroom teacher distributed the post presentation questionnaire.

A volunteer

delivered pre and post presentation questionnaires to Hope Resource Center. After the
surveys were scanned, the researcher received the data on disk. Then, using unique
identifiers, the questionnaires were paired and formatted for use with SPSS.

Study Population
Approval was requested by the researcher and granted by the University of Tennessee
Human Subjects Committee and East Tennessee Nurses for Health Education to use the
data collected by staff at Hope Resource Center for dissertation research analysis. The
study population consisted of a group of 7'11 and 8th grade students who returned a signed
parental consent form, participated in the entire "Straight Talk about Sexual Health"
program, and completed both pre and post program questionnaires between August 15,

32

2000 and October 15, 2000. Although this program is presented to 7th-12th grade students,
the researcher selected this particular age group because the literature indicates the
importance of reaching youth before, not after, they have initiated intercourse. The
students in this sample attended West Valley Middle School, Bearden Middle School,
Northwest Middle School, Vine Middle School and Farragut Middle School. Two
hundred and thirty students participated in the presentation resulting in 131 matched pairs
of questionnaires divided almost evenly between genders. The remaining 49
questionnaires could not be matched due to absenteeism on the days the questionnaires
were distributed or questionnaires were completed incorrectly. In one case, a classroom
teacher failed to distribute the post presentation questionnaires.

Data Analysis
Once the data were successfully entered into SPSS, all unique identifiers were
deleted. The researcher was interested in results in regards to behavior, parental
influence, peer pressure, general knowledge of human sexuality and personal values. The
researcher recognizes the potential for error by assigning ordinal data to an interval scale;
however, the researcher was limited to the data provided by the agency and found the
conversion necessary for analysis. Likert items 16, 19, 20, 21, 28, 30 and 31 were
recoded so that the desirable outcomes (those more conducive to postponing sexual
activity) had the highest value, 5, and the least desirable outcomes had the lowest value,
1. Therefore, the Likert scale was the same for all questions. Then, Cronbach' s alpha was
run to determine reliability. In order to answer research question 2, a factor analysis was
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performed to determine if the questions could be grouped together into categories. A
factor analysis attempts to identify underlying variables that explain the pattern of
correlations within a set of observed variables. In this case, the factor analysis was used
in data reduction to identify a small number of factors that explain most of the variance
observed in a much larger number of variables. At this time, working data were ready for
analysis.
Descriptive statistics were conducted to describe the sample population. Paired
samples tests were performed using overall pre questionnaire scores and overall post
questionnaire scores and again with overall male and female scores. Next, paired samples
tests were performed on each of the subscales to identify change in specific areas. And
finally, for the post questionnaire data, chi-squares were conducted to determine overall
evaluation of the presentation as well as any difference that occurred between males and
females

Summary·
This chapter described the methods and procedures used to evaluate the impact of
the "Straight Talk about Sexual Health" program presented to 7th and 8th grade students in
Knox County Schools. The following chapter analyzes and describes the data collected.
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CHAPTERIV
FINAL DATA ANALYSIS

Introduction
A total of 131 matched pairs of pre and post questionnaires were obtained. The
remaining questionnaires lacked the matching pre or post questionnaire.
Cronbach's Alpha was conducted to determine reliability of the pre and post
questionnaires. An alpha of 0.82 and an alpha of 0.81 for the pre questionnaire and post
questionnaire respectively were found by this test. It is accepted in the literature that an
alpha of at least 0.8 is sufficient to establish reliability. Therefore, this indicates that the
instrument used in the present study was reliable.
A factor analysis, shown in Table 1, was conducted for the sixteen Likert scale
questions to determine if questions could be grouped into subscales. Due to a range of
possible interpretations, item number 21 regarding media influences was omitted from
analysis. The remaining fifteen items resulted in the following five subscales: Personal
values (items 16, 18, 25, and 27); parental influence (items 19, 20, 23, and 24); behaviors
(items 28 and 31); peer pressure (items 26 and 30); and knowledge (items 17, 22, and
29). Because of the differing number of items in each category, data was averaged rather
than summed so that the categories were comparable.
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Table 1: Factor Analysis of Fifteen Likert Scale Items
Subscales
Personal
Values
Pre-marital sex is against my standards

.810

I will benefit by choosing friends with
positive goals

.761

My sexual values agree with those of
my parents

.671

Its not okay to be sexually active

.608

Parental
Influence

I can go to my parents with questions
about sex

.794

I respect my parents' ideas and
opinions

.782

Having sex is not a good way to show
that you care

.519

My parents do not appove of teenagers
having sex

.511

Behaviors

Once started, there is good reason for a
teenager to stop

.784

I would probably not have sex if asked

.593

Peer
Pressure

My friends do not pressure me to be
sexually active

.829

My friends support abstinance

.624

Knowledge

Drugs and alcohol less ability to abstain

.755

Abstinance is the best way to prevent
pregnancy

.664

Prevent disease by abstaining

.403

Extraction Method: Principal Component Analysis.
Rotation Method: Varimax with Kaiser Normalization.
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Demographic Information for Participants
Descriptive statistics show that of the 131 study participants, 127 answered the
question regarding gender. Figure 1 indicates gender as almost evenly distributed with 65
male respondents (51 %) and 62 female respondents (49%). One-liunareci-llii!1)'.
participants responclecl to llie question regarding race. Distribution of race was 83.2%
white, 11.5% black, 1.5%

sian, 0.8% Hispanic and 2.3% considered tliemselves as

"other". Percentages for race are shown in Figure 2.
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Figure 1: Percentage of Male and Female Participants
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Figure 2: Percentage of Participants by Race

One hundred twenty eight participants responded to the question identifying with
whom they Jive. Figure 3 indicates that onJy 62.6% Jived with their mother and father,
while 19.1 % lived with their mother only, 8.4% lived with mother and stepfather, and the
remaining participants lived with their father and stepmother, father only, or other family
member.
All participants responded to the questions regarding talking to an adult about
abstinence, sexual intercourse, attendance at religious services and talking to parents
about dating and sex. Ninety-one percent of the participants had talked with an adult
about abstinence, and 5.3% have had sexual intercourse.
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Figure 3: Adult(s) Residing With Participants

Twenty percent of the respondents had never talked to their parents about dating and 60%
had never asked their parents about sexual activity.

Research Question 1
To address the question what is the change in knowledge, attitude and behavior
related to non-marital sex as a result of the "Straight Talk about Sexual Health" sexuality
education program in a convenience sample of i 11 and 8th grade students in Knox County
schools, a paired samples test was conducted. A bar graph indicating overall means for
pre and post presentation questionnaires of all participants is shown in Figure 4.
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Figure 4: Change in Overall Means from Pre to Post
Presentation Questionnaire

This figure indicates that the overall mean for the pre questionnaire was 3.95 and the
overall mean for the post questionnaire was 4.13. With a t-statistic of 5.258 and 130
degrees of freedom, this test indicates that a significant change exists in at least one of the
subscales from pre presentation questionnaire to post presentation questionnaire with a p
value ofless than .001.
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Research Question 2
A series of paired samples tests were conducted to answer Research Question 2: If
there is a change, how is it related to personal values, parental influence, student
behavior, peer pressure or student knowledge. Paired samples tests indicated that a
significant improvement occurred from pre questionnaire to post questionnaire for
student values, behavior, peer pressure and knowledge. The change in each of these
categories was significant at the .01 level. Mean scores and paired differences are
demonstrated in Table 2 and Table 3.

Table 2: Mean Differences in Pre and Post Scores for Subscales

Personal values

Parental Influence

Behavior

Peer Pressure

Knowledge

Mean
4.16

Std. Deviation
.74

Pre

3.99

.83

.07

Post

4.11

.66

.06

Pre

4.03

.75

.07

Post

4.32

.83

.07

Pre

4.09

.93

.08

Post

3.86

.93

.08

Pre

3.68

.99

.09

Post

4.17

.57

.05

3.90

.76

.07

Post

Pre
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Std. Error Mean

.06

Table 3: Paired Differences for Subscales
Paired Differences

Mean

Std.
Deviation

Std. Error
Mean

t

df

Sig. (2-tailed)

Post- Pre

.11

.72

.06

2.69

l30.00

.008

Parental Influence Post- Pre

.08

.51

.04

1.88

130.00

.062

Personal values
Behaviors

Post- Pre

.23

.75

.07

3.54

130.00

.001

Peer Pressure

Post-Pre

.18

.71

.06

2.96

130.00

.004

Knowledge

Post-Pre

.27

.77

.07

4.00

130.00

<.001

Personal Values. A pre questionnaire mean of 3.99 and a post questionnaire mean
of 4.16 were found for the personal values category. This difference resulted in a
significant p-value of .008.
Parental Influence. A pre questionnaire mean of 4.03 and a post questionnaire
mean of 4.11 were found for the parental influence category. This difference did not
result in a significant improvement. However, an improvement in parental influence was
established (p=.062). Perhaps a larger sample size or longer period of time between the
pre questionnaire and the post questionnaire would have resulted in a significant positive
change
Behavior. A pre questionnaire mean of 4.08 and a post questionnaire mean of 4.32
were found for the behavior category. This difference resulted in a significant p-value of
.001.
Peer Pressure. A pre questionnaire mean of 3.67 and a post questionnaire mean of
3.86 were found for the personal values category. This difference resulted in a significant
p-value of .004,
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Knowledge. A pre questionnaire mean of 3.89 and a post questionnaire mean of
4.16 were found for the personal values category. 1bis difference resulted in a significant
p-value less than .001.

Research Question 3
In order to address the question of a difference in means between males and
females, repeated measures analysis of variance were conducted. These results can be
seen in Table 4. 1bis test indicated no difference in overall mean scores for males and
females from pre questionnaire to post questionnaire. However, there is a significant
interaction between gender and subscale with a p value of less than .001 indicating that
some subscales have a significant gender difference. To determine which subscales
differed, Table 5 indicating the mean of the pre and post questionnaire for each gender
was reviewed. Next, individual t-tests, shown in Table 6, were performed for each
subscale. Because five individual tests were conducted, an adjusted alpha of .01 was
used to control for a Type I error. The alpha of .01 was determined using the Bonferroni
adjustment of dividing the number of tests (5) into the original alpha, .05. The means for
females were significantly different than the means for males in the subscales of personal
values, parenting, behavior, and peer pressure. Figure 6 indicates a higher mean for
female students over male students. No significant difference was found for males and
females for the subscale knowledge.
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Table 4: Repeated Measures ANOVA for Time, Gender and Subscale.
Wilks'
Lambda
.80

Effect
Time

F
30.98

Hypothesis
df

Errordf

Sig.

1.00

125.00

<.001

1.00

.ooa

1.00

125.00

.95

Subscale

.79

8.27a

4.00

122.00

<.001

Subscale • Gender

.88

4.27a

4.00

122.00

.003

Time • Subscale

.95

1.75a

4.00

122.00

.14

Time • Subscale • Gender

.97

.85a

4.00

122.00

.50

Time • Gender

a. Exact statistic

Table 5: Mean Gender Differences Among Subscales

value
Parenting
Behavior

Peers
Knowledge

Gender
Male

Mean

Std. Deviation

Std. Error Mean

3.92

.76

.09

Female

4.24

.61

.08

Male

3.91

.72

.09

Female

4.25

.57

.07

Male

3.97

.84

.10

Female

4.45

.64

.08

Male

3.38

.91

.11

Female

4.17

.71

.09

Male

3.98

.61

.08

Female

4.08

.48

.06
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Table 6: Individual T-tests Indicating a Difference in Subscale
Means for Gender
t-test for Equality of Means

value

t
-2.60

df
125

Sig. (2-tailed)
.011•

Mean
Difference
-.32

Std. Error
Difference
.12

Parenting

-3.02

125

.003•

-.35

.ll

Behavior

-3.61

125

<.001•

-.48

.13

Peers

-5.37

125

<.001•

-.78

.15

Knowledge

-1.01

125

.316

-.10

.10

• · Significant at .05
0

•

Significant at .01

4.6...-----------------------,
4.4

4.2

------

.,,,..-

_
.........
.,,,..
'

.....

'

4.0

.....

·-- --

3.8

Gender
3.6
■ Male

3.4

■ Female

3.2

Subscale
Figure 5: Line Graph Indicating Gender Differences in Subscale Means
• Significant at .05; ** Significant at .01
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Research Question 4
A chi-square conducted on post questionnaire item 32 indicates that 73.2% of the
students rated the overall presentation as excellent and 26.8% of the students rated the
presentation as fair to good. This data can be seen in Figure 7. Females were more likely
to rate the program as excellent, 80.6% females compared to 66.2% for males.

so~------------------------.
60

20

o.....__ _--"
Excellent

Fair to Good

Figure 6: Participants Overall Rating of Presentation

In response to post program questionnaire item #34 - "My parents and I discussed
the information" - descriptive statistics show that after the program almost 64% of the
students had discussed the program with their parents. This is interesting because
descriptive statistics from the pre program questionnaire item # 15 - "How often in the
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past year have you talked to your parents about sex" - show that prior to the program,
almost the same amount, 61.4%, had never talked to their parents about sex. To take this
a step further, the researcher used chi-squares to test for gender differences for both
questions. As shown in Table 7, a difference exists between gender and discussion of
sexual activity within the last year with parents - significant with a p level less than .001.
The bar graph shown in Figure 8 indicates that females were more likely to have
discussed sexual activity with their parents within the last year. In addition, the chisquare shown in Table 8 indicates a significant difference between gender and discussion
of the presentation with parents -significant with p value less than .01. The bar graph
shown in Figure 9 indicates that again, the females were more likely to have discussed
the program with their parents.

Table 7: Chi Square Indicating a Relationship Between Gender and Discussion about Sex
With Parents
Gender
Male
Have you asked your
parents about sex?

No

Count
% within Gender

Yes

Count
% within Gender

Total

Count
% within Gender

Chi-Square=l0.961, df=I, p=.001

47

49

Female
29

75.4%

46.8%

61.4%

16

33

49

24.6%

53.2%

38.6%

65

62

127

100.0%

100.0%

100.0%

Total
78

80..-------------------------,

40

Gender

20

-Male
0

-Female

No

Yes

Figure 7: Percentage of Students who Discuss Sex with Their Parents

Table 8: Chi Square Indicating a Relationship Between Gender and Discussion of
Program with Parents
Gender
Male
Discussed information
from program with
parents?

Yes

Count
% within Gender

No

Count
% within Gender

Total

Count
% within Gender

Chi-Square=7.585, df=l, p=.006

48

34

Female
47

Total

52.3%

75.8%

63.8%

31

15

46

47.7%

24.2%

36.2%

65

62

127

100.0%

100.0%

100.0%

81

80..-------------------------,

60

40

20

Gender
-Male

0
'

'

Discussed

-Female

Did Not Discuss

Figure 8: Percentage of Students who Discussed Presentation with Parents

To determine if the "Straight Talk about Sexual Health" presentation stimulated a
first discussion about sexual activity between the student and a parent, a McNemar's Chi
Square for Correlated Proportions, shown in Table 9, was performed. A McNemar's Chi
Square is used in situations where samples are not independent. In this case, the data
represents a pre and post program in which the researcher wishes to determine whether
there has been a significant change between behavior before the program and behavior
after the program. The Chi Square value of 18.46 indicated a significant relationship
between discussion of sexual activity with parents within the last year and discussion of
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Table 9: McNemar's Chi Square for Correlated Proportions: Discussion of Sex with
Parents in Past Year and Discussion of Program with Parents.

Discussed Program
With Parents

Have you asked your
Parents about sex
Within the last year?

Yes

No

Total

Yes

39

13

52

No

46

33

79

85

46

131

Total

the presentation with parents. It appears that the presentation may have initiated a first
discussion of sexual activity between 46 students and their parents.
One hundred-twenty-seven of the participants responded to item 34 regarding
presentation materials. Of the 127 students who responded, 82% marked effectively, 72%
marked knowledgeable, 56% marked confidently, 81% marked clearly, 62% marked
interestingly, and less than 5% marked confusing and boring.
The following chapter includes a discussion of these findings, conclusions and
recommendations for further research.
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CHAPTERV
DISCUSSION, CONCLUSIONS AND RECOMMENDATIONS

Discussion
The purpose of this research was to determine if knowledge, attitudes and
behaviors in a sample of one hundred thirty one

ilt and 8th grade students in Knox

County middle schools could be improved by participation in the 5-day "Straight Talk
about Sexual Activity" program presented by ETHNE at Hope Resource Center.
Participants completed a valid and reliable pre and post presentation
questionnaire. This study was limited to students who participated in the presentations
from mid-August to mid-October 2000. The one hundred thirty-one matched pairs of
questionnaires represented a sample of students who participated in the program during
this time period; however, it should not be generalized to all 7th and 8th grade students in
Knox County who will participate in the study throughout the year. Post questionnaires
were completed 5 consecutive days following the pre questionnaires. Continuing research
is currently being conducted in order to collect a representative sample of the entire
population of 7th and 8th grade students who attend the presentation. In addition, it will be
necessary to collect follow-up data to determine how long students will maintain this
improvement.
The results indicated an overall significant, positive change in attitudes,
knowledge and behavior from pre questionnaire to post questionnaire for the five day
intervention. More specifically, of the five subscales considered, four indicated
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significant improvement: Personal Values, Behavior, Peer Pressure, and Knowledge.
Only parental influence did not show a significant improvement.
In regard to gender differences, overall, males and females improved equally from
pre questionnaire to post questionnaire. However, there was a significant difference in
marginal means between males and females. Females scored significantly higher than
males in every subscale with the exception of knowledge where no difference was found.
Participants rated the 5-day presentation with high scores. Three-quarters of the
students rated the program as excellent. And, two-thirds of the participants spoke with
their parents about the presentation. However, data was not collected regarding the
content or length of the discussion. Therefore, this finding is not meaningful.
Descriptive data show that only about 64% of the participants lived with both
parents while the next highest was 20% with their mothers. Very few students lived with
their father only. It is not known which parent is more likely to discuss sex with their
children. Since the females in this study were much more likely to have discussed sex
with their parents, it would be interesting to investigate if it is the female in the
household, probably the mother, who initiates discussions about sex with the children. An
item to discover which parent

7'11 and

8th grade students are most likely to approach or

discuss sexual activity with should be included in subsequent questionnaires. It should be
noted, however, that a one-year recall might be difficult for most 7th and 8th grade
students to determine. Further, the present instrument does not allow for participants to
expand on the depth of the discussions or the topics discussed. The question of
"discussed" was much too vague to ascertain meaningful information.
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Another interesting finding in the descriptive statistics is the high number of
students who attend religious services at least once per week. Seventy percent of the
students attend religious services once a week while only 9% of the students never attend
religious services. This is an excellent example of a southern community with a high
emphasis on faith and religion. Therefore, it is not uncommon to find agencies supporting
an abstinence until marriage message and an acceptance and approval of these programs
by parents, teachers and school administrators. This finding supports the need for
agencies promoting an abstinence message to continue investigation of abstinence until
mamage programs.
The data indicate a significant improvement in the subscales of Personal Values,
Behavior, Peer Pressure and Knowledge. Parental influence did show an improvement
very close to significance. Perhaps the five-day program spread over a longer period of
time would allow the students more time to discuss sexual activity with their parents or
guardian. It has not yet been determined the necessary length of pregnancy prevention
programs to show significant improvement. This data demonstrates that a five-day
presentation, one hour each day, could not indicate significant changes in attitudes,
knowledge and behavior because these measurements were not collected and five days is
too brief to make a conclusion.
Another finding is that the "Straight Talk about Sexual Health" presentation was
equally effective for male and female participants. It is interesting to note, however, that
the data indicate males in this study felt significantly more peer pressure to engage in
sexual activity than females. This suggests that more emphasis be placed on strategies for
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dealing with peer pressure for males. Additionally, marginal means show that females
scored significantly higher than males in personal values, parental influence, behavior
and peer pressure. Females scored higher than males in knowledge but not at a significant
level. There is direct relationship between communication with parents and a significant
increase in positive behavior, ability to resist peer pressure, and personal values. It seems
logical then, that increased communication with parents would result in an increased
parental influence. However, this study did not find that to occur over the 5-day period of
this program.
Douglas Kirby (Kirby, D., Barth, R., Leland, N., Fetro, J.V. (1991) , a leading
researcher in the area of sexuality education, supports the findings indicating that
children who discuss sexual activity with their parents are less likely to engage in nonmarital sexual activity and are more likely to postpone sexual activity. At the beginning
of the program sixty percent of the students had never discussed sexual activity with their
parents. However, although the improvement in the parental influence subscale was not
significant, more than half of the students indicated that they had discussed the
presentation with their parents. Although these students indicated a "discussion" with
their parents, it remains unknown the content and length of the discussion.
Overall, the response to item 32 indicates that most participants in the study rated
the "Straight Talk about Sexual Health" program as excellent. Study data indicate that
there were no gender differences for the program's ratings. Both males and females rated
the overall program as either excellent or fair to good.
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Conclusions
Based on the analysis of the data and subsequent findings the following
conclusions have been reached.
1. Due to the ambiguous nature of the post questionnaire items regarding program
materials and delivery, it is difficult to conclude how participants rate this program.
2. Agencies or classroom teachers presenting a 5-day abstinence until marriage sexuality
program similar in content to the "Straight Talk about Sexual Health" materials can
anticipate an improvement in the areas of knowledge, peer pressure, personal values
and behavior for at least the five days during which the program takes place.
3. Classrooms of mixed gender will benefit by selecting the "Straight Talk about Sexual
Health" materials because equal responses for male and female students were
determined.

Recommendations
The following recommendations are driven by the purpose of this study and are
based on the aforementioned findings and conclusions.
1. Future research on this presentation should include a control group to determine that
improvements are related to the presentation and not some other external factor.
2. The findings of this study provide only immediate, 5-day effects of the program.
Investigation of specific attitudes, knowledge and behavior are needed. Follow up
research for a minimum of one year is essential to determine the effectiveness of this
program.
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3. Many items included in the questionnaire are too vague or ambiguous to draw
conclusions. A comprehensive instrument revision is necessary before further
research can be conducted.
4. Specific procedures for program delivery, materials and data collection should be
determined and enforced including procedures to ensure program fidelity.

Summary
This chapter focused on the discussion, conclusions and recommendations
generated by this study. The next chapter, Chapter VI, will include a retrospective
observation of the study and discuss specific future directions for recommendations
generated by this study.
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CHAPTER VI
THE STUDY IN RETROSPECT

The educational intervention, "Straight Talk about Sexual Health", was designed
to postpone sexual activity in

i 11 and 8th grade students. The researcher's interest in this

area, combined with ETHNE at Hope Resource Center facilitated learning and research
opportunities. Because of its very nature and the involvement of minors, teenage
sexuality can be a very difficult topic to research. Therefore, the collaboration with Hope
Resource Center, a non-profit organization already involved with providing an
educational intervention, served as the means to an end in what could have been a very
challenging, time-consuming process. Although this collaboration was beneficial in
avoiding obstacles, the arrangement also had a few potential, if not detrimental, faults
involving the survey instrument, protocol for presentation procedures and data collection
and lack of control group or experimental design.
When the researcher approached Hope Resource Center with the research
proposal, the project directors were delighted. Hope Resource Center, coincidentally, had
recently printed 500 instruments for the purpose of research but was uncertain about how
to proceed. The survey instrument used for data collection was adapted by Hope
Resource Center from a longer survey used by "Project Reality" in Illinois. Although this
instrument was valid and reliable, a better instrument may exist, or perhaps a better
instrument could have been created. Due to limited financial resources for this project,
use of the 500 previously printed instruments was the logical answer.
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Hope Resource Center is an organization with many volunteers and few
employees. Thfa crisis pregnancy center is very fortunate to have the resources and
permission to present its abstinence until marriage sexuality program in East Tennessee
school systems. However, because of the limited employees and numerous requests for
the presentation, employees teamed with trained volunteers in order to meet the demand
by classroom teachers. Therefore, the same team of employees and volunteers do not
present "Straight Talk about Sexual Health" to every classroom. Data collected over a
much longer period of time would have enabled the researcher to use only the survey
instruments completed by students who attended presentations by the same team.
Time allocated to health topics by classroom teachers was often limited.
Therefore, survey instruments were distributed and collected by each classroom teacher
when time was available. It was difficult to control the procedures followed by each
teacher. Many students completed the questionnaires incorrectly by not providing the
identifiers necessary for matching pre and post scores. Therefore, much data was lost. A
procedure to ensure that the students completed each question may be a solution for
future research.
Lastly, no procedure existed within Hope Resource Center's presentations for
collecting control group data. Many classroom teachers schedule the "Straight Talk about
Sexual Health" many weeks in advance. If only the students who participate in the
presentation of a certain team of employees and volunteers are included in the data
analysis, perhaps the student's who participate in presentations made by other teams
could be used as a control group. These students could complete both the pre and post
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questionnaires prior to attending their scheduled presentation. Due to the lack of control
group in this study, the researcher is unable to determine that similar improvements might
have occurred in students who did not attend the presentation. Perhaps there could have
been a media event such as a Sunday night movie on television that influenced the
participants to change attitudes, knowledge and behavior. Without a control group, this
remains unknown.
The researcher benefited from many of the experiences involved with this
research. Community collaboration is critical in the evaluation of school programs. This
exercise provided an opportunity to gain experience working with a non-profit
organization with limited resources and the instructional process.
In summary, the researcher has found the research instrument to be mediocre at
best and a comprehensive revision is necessary for further research. On-going data
collection for a minimum of one year is needed to determine if the positive effects of this
presentation are lasting. Nevertheless, the experience provided a learning opportunity for
both the researcher and Hope Resource Center. Both plan to continue this collaboration,
making necessary revisions in methods and procedures, for the collection of data from
- 12th grade students in Knox County Schools.
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East Tennessee Nurses for Health Education
2700 Painter Avenue • Knoxville, TeMessee 37919 • 423.525.4673 • fax 423.523.2257
at

Ho~Call<r

September 13, 2000

To Whom It May Concern:
Laurie Lebo bas the permission of.East Tennessee Nurses for Health Education to use the
data obtained &om our student questionnaires for her dissertation research. These are
administered before and after our "Straight Talk about Sexual Health" middle school
presentations. This information will reflect llllitudinal changes on issues regarding
premarital sexual activity &om a pn: and post class format. ETIINE will provide Laurie
Lebo with a diskette oontaining data of pre/post test items without student identifiers. All
the information will be confidential and strictly anonymous.

Sincerely,

/11~

-i~--

Nan Sprouse, RN, BSN
Program Coordinator

"Providing vital medical information for healthier lives... better choices."
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➔

➔
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INnRUfflONS: Please fill in the circle next to your answer. Because stray marks can be mistaken for youreal answer; please make sure to erase them completely.

----

,. What is the
LAnleaer
oryour
- ·
FIRff name?

l. What is the

J. What Is the

LAST letter

LAST letter

or your

-----·
--·--

------------------------------

..

-

4. What is your
SCHOOl!S NUIIIEI?

S.Whatls~
GUDE?

oryour

IIIDDU name?

· WTnarne?

7.Areyou:

6. What is your

OMale
0 Female

DAnOFIIRTll?

I.Ram?

0 Bla<:k
0 Hispanic
0Whlte
y

0

X

0

QAslan
Other:

,. Do you liY9 with;·

10. As~ student you-:

o Mod!er msi'father

.

0 Mother and stepfather .
0 Father a n d ~
0 Mother.only' · ·. · ·'
0 Father only ..
0 oiher family member ·
0 Other:
.

13. About how often do you .'
attend religious-services?

0 Never
0 Less than once a momh
0 Once or twkle a monch
QOnceaweek
More tfW\ once a week

0

Pagel

(Non-Hispanic)
American Inclan

·•Above...,..
·eAvmie
•ee1ow..--.

•

Don'tlmow

II. Has arr, adult ever
miked to you about .
abstinence? ·

have_you _ had
. sexual .Intercourse?

OYes
ONo

OY•

ONo

· 14._How orten during the past ye;ir have your
parents talked wlt:h you about what you

12. JI« 91rf time In your life,

IS. How often during the past year"

should and shouldn't,do In dadn,?

tave you asked )'Olr p,arwm
questions about la?

ONewr
.
0 Once or lWlc:e

O 0nce or tw1c:,e

QA few times

QAf-tim•

0

ON-

O Manytlmes

Manytimes

•

••
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Nor

STIIONQY

Please choose ONE answer for each of the following:

- • • - n•

..

,..

ffllOlffllJ
AUii

16. I think it is 01 for me to be _._1y active while I am an
unmarried teenager.
17. The best W1tf for me to keep from getting AIDS or some
other sexually transmitted disease is to wait untd I am married ·
before having St1X.

18. Having sex before mamage Is against my own personal
standards of what Is rtsht and wrona-

19. Having sex with a boyfriend or atrlfrlend Is a good W1tf to
show how much you care for them.

20. My parwi11 appn,ve of people my a,e having sex.
21. In our world today, movies, TY. videos. music, and advertising
Influence our sexual behavior.

22. Drug and alcohol use lessens the ability to abaaln from
sexual relalions.

D. I feel that I can go to my parents wkh questions about sex.
24. I have a lot of r.spect for my parwa' Id- and opinions
about-.

2S. My sexual values and beliefs agl"M with those of my parents.
26. There Is support 111110111 my l'rtends to WIit until marrllp
before having sex.

27• I wil benefit by choosln1 friends wkh positive goals and
healchy behaYlon.

28. If som- tried to pt me to i - sex wldl dwn durfn& the
-

~-·probably would do It.

29. The best W1tf for young people to a'fOid an unwani.d
pregnancy is to wait until they . . marrlad before having sex.

IO. There Is.,,..... from my l'rtencls for me to be saually
actM.
JI. Once a teenapr has had sex, there Is realy no .-on why
they should stop having sex and wait until marriage.
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... tllls Is a POST-TEST,
CONTINUE TO THE END.

.·t.

J2. How would you rate this program?
Excellent
Good
Fair
Poor

n. How many or the c1ass sea1ons did you
personally -nd?
All
Most
Some
None

14. My parents and I discusNd the ln'°"'1allan.
A great deal
Somewhat
Very little
Not at all

JS. How would you describe the materials ..-,rad?
FILL IN CIICLD POil iLi, 1IIAT APPi.ft
Effectively
In a knowledgeable manner
Conftdencly
Clearly
Interestingly
Confusing

Boring

-
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VITA

Laurie Goode Lebo received a Bachelors of Science in Human Nutrition at the
University of Missouri, Columbia in December 1993. While employed by the university
as a co-director of a research facility for rheumatoid arthritis and osteoporosis, she
completed a Master of Education in Health and Exercise Science. During the following
three years, Mrs. Lebo worked for the YMCA of Middle Tennessee as the Director of
Product Development. In this role she was responsible for conducting comprehensive
needs assessments for 17 YMCAs in five counties. In addition to her work at the local
YMCAs, Mrs. Lebo was a member of the YMCA of the USA program development
committee where she assisted in the development of the YMCAs Personal Fitness
Program. Realizing that her true love was in teaching, Mrs. Lebo relocated to Knoxville,
TN to pursue a doctorate in community health education. As a student she was a graduate
teaching associate, teaching a variety of health education courses and a member of Eta
Sigma Gamma. Mrs. Lebo is a Certified Health Education Specialist and plans to
continue teaching at the college level and author a school health textbook for Tennessee.
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